The new Physical Activity Guidelines for Americans (1) indicate that only one-half of adults meet the key guidelines for aerobic physical activity (PA). Significant reductions in risk of all-cause and cardiovascular mortality occur at activity levels equivalent to 150 min weekly of moderate-intensity physical activity. Notably, the Guidelines indicate that some physical activity is better than none: benefits begin already with significantly <150 min/week.
We assessed whether even low levels of PA might be associated with a lower risk of primary ventricular fibrillation (VF) during a first myocardial infarction (MI) by analyzing data from the PREDESTINATION (PRimary vEntricular fibrillation and suDden dEath during a firST myocardIal iNfArcTION) trial. This is a case-control, prospective, multicenter study enrolling patients aged 18 to 80 years with a first MI associated (cases) or not (controls, paired by sex and age) with VF within 24 h of symptoms, before reperfusion.
The study enrolled 375 case and 595 control subjects with mean age 59 years; 85% were male. Data collection included family history of sudden death in first-degree relatives age <80 years and physical inactivity, defined as absence of any regular vigorous or moderate-intensity PA lasting for $10 consecutive min for a total of $30 min weekly. The adjusted odds ratio (OR) was obtained by multivariable logistic regression.
Case and control subjects had the same prevalence of hypertension, diabetes, smoking, and family history of coronary artery disease, and had a higher prevalence of family history of sudden death.
Data on the level of physical activity were available in 936 patients, of whom 98 (10.5%) were physically inactive. 
Burden of Coronary Artery Disease as a Cause of Sudden Cardiac Arrest in the Young
Coronary artery disease (CAD) accounts for 80% of sudden cardiac arrest (SCA) overall (1), but nonischemic structural heart diseases and electrical disorders are considered more prevalent in young patients (2) . Considering recent shifts in CAD epidemiology (3), we hypothesized that CAD may be the main cause of SCA among young adults at present. We therefore systematically assessed SCA etiology in patients <40 years of age using a large population- Every case of out-of-hospital SCA in those $18 years of age is captured and systematic information is gathered. Causes of SCA were centrally adjudicated. Values are mean AE SD, n (%), or median (25th, 75th percentile). Categorical data are expressed as n (%); continuous data as mean AE SD, and compared with Student's t-test, with the exception of CK-MB peak, expressed as median (25th, 75th percentile) and compared with Mann Whitney U test.
ACE ¼ angiotensin-converting enzyme; ARB ¼ angiotensin II receptor blocker; BB ¼ betablocker; CAD ¼ coronary artery disease; CK-MB ¼ creatine kinase-myocardial band; DBP ¼ diastolic blood pressure; FH ¼ family history; HR ¼ heart rate; K þ ¼ serum potassium;
MI ¼ myocardial infarction; SBP ¼ systolic blood pressure; SD ¼ sudden death; VF ¼ ventricular fibrillation.
